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TEACHING OF PUBLIC HEALTH AND PREVENTIVE MEDICINE 


ERNEST C. DICKSON 


Stanford University Medical School 


Coincidently with the changes which are being made in the 
schedule of instruction in the clinical departments at Stanford Uni- 
versity Medical School, instruction in the department of public health 
and preventive medicine is being reorganized to emphasize more 
strongly the principles of public health and preventive medicine in the 
routine work of the hospital wards and outpatient clinics. Thus far, 
attention has been confined to arrangements for the instruction of 
undergraduate medical students and, although graduate nurses who are 
specializing in public health work are permitted to attend some of the 
exercises, no facilities have been provided for the training of graduate 
students. 

A course of forty lectures on the principles of public health and 
preventive medicine is given in the fifth and sixth quarters, at the same 
time as the introductory courses in clinical medicine and surgery, in 
order that by the time the student commences his practical clinical 
work in the wards in the seventh quarter he is prepared to recognize 
the broader community and preventive medicine problems involved in 
each clinical problem which comes under his observation. Moreover, 
during the seventh quarter instruction is given in the problems of 
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industrial medicine and surgery so that early in his clinical courses 
the student is prepared to recognize the importance of industrial con- 
ditions in the causation of disease and disability. 


Third year students who are assigned to ward service in the 
hospitals are encouraged to give consideration to these problems by 
requiring detailed investigation of the socal condition, occupation and 
general environment of each patient in connection with the medical 
history, and by having the essential points emphasized by the clinical 
instructor during the bedside discussions of each patient. Fourth year 
students in the outpatient department are required to familiarize them- 
selves with the home and occupational environment of their patients 
and to take an active part in such existing social organizations as the 
prenatal clinic, the postpartum clinic, the well-baby clinic, the cancer 
clinic and the follow-up services for tuberculosis and venereal dis- 
eases. They are also required to become proficient in vaccination, 
making tuberculin, Shick and Dick tests, toxin-antitoxin immunization, 
serum therapy, etc. All of this must necessarily be directiy super- 
vised by the clinical departments and all these departments are actively 
cooperating. As a beginning, certain instructors in each department 
are paying particular attention to instruction along these lines. 

In addition to the work in the hospitals and dispensary, a series of 
laboratory exercises, demonstrations and conferences in the eighth 
quarter covers the general methods of laboratory diagnosis and of 
prophylactic procedures in communicable diseases, serum and vaccine 
therapy, epidemiology, etc. Furthermore, each student is required to 
make a sanitary survey of a community, or, in special instances, an 
epidemiological study before the beginning of the fourth year. 


Instruction in tropical medicine is also included in this depart- 
ment. Owing to our geographical location and the close shipping 
relationships with the Orient and with Central and South America, - 
our dispensary is visited by many patients who are suffering from 
tropical diseases. Some of these are admitted to hospital where they 
are studied by third year students, and the others are assigned to 
fourth year students in the outpatient department where there is 
opportunity for consultation with the instructor in tropical medicine. A 
laboratory course in parasitology is given in the seventh quarter and a 
course of lectures and conferences covering the general field of tropical 
medicine is offered in the fourth year. 


The entire course of instruction is designed to interest the stu- 
dents in the problems of public health and preventive medicine as 
early as possible in order that they may become accustomed to recogniz- 
ing the broader community problems which go hand in hand with the 
care of the sick. The work is made as practical as possible and its im- 
portance is emphasized by the discussions of the clinical instructors 
in the routine care of their patients. 
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CLINICAL TEACHING AT STANFORD UNIVERSITY 
EMILE HOLMAN 


Stanford University Medical School 


Bedside instruction in the art and science of medicine is conceded 
by medical educators as providing the best means of making lasting and 
permanent impressions on the student mind. Lectures, with but few 
exceptions, provide only fleeting images which are soon crowded out 
of consciousness by succeeding imagery. Where auditory stimuli are 
reinforced by visual and tactile impressions, all properly correlated, 
more permanent intracranial pathways are formed. Such a correla; 
tion of stimuli can only be provided at the beside. Granting that this 
is true, the question arises as to when such instruction should properly 
begin. 


With the favorable experiences of Yale University Medical School 
before us, it was determined to reverse the usual procedure and to in- 
troduce the student to ward instruction in the third year, and to dis- 
pensary instruction in the fourth year. Theoretically, it would seem 
preferable to have the student’s first contact with patients provided 
under more exacting supervision and under less hurried conditions 
than prevail in the outpatient department. In the ward, the student 
may catechize and examine each patient with deliberation, care and 
thoroughness, getting acquainted with the normal as well as the ab- 
normal. Here, early in his medical career he may establish good habits 
of routine in the questions to be asked and in the order of examina- 
tions to be made. He is able more quickly to discard the clumsiness 
of the amateur and to develop more rapidly that confidence in the use 
of instruments and in the handling of a patient that is so necessary 
in establishing a good rapport between the doctor and his client. He 
is held responsible for whatever transpires in the care of that patient 
during his stay in the hospital including all special examinations, 
attendance at operations and special therapy, and the examination of 
all pathologic material obtained. He assists at operations on his 
patients. He is provided with the necessary time in which to acquaint 
himself thoroughly from textbook and periodical with a full description 
of the disease entity presented by the patient. With the patient before 
him such reading becomes more intelligible and more lasting in its 
impressions. He is held responsible for a complete examination of the 
patient, thus enabling him to become acquainted with the normal ap- 
pearance of the eye, the ear, the nose, etc. 


With the knowledge of the normal individual thus gained and with 
the experience obtained in treating the fully developed diseases, he 
approaches the outpatient in his fourth year with greater confidence, 
greater precision of history taking and physical examination, and with 
a more exact knowledge of what special examinations are required for a 
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better understanding of the pathological processes present and of the 
treatment to be instituted for their care or amelioration. 


The outpatient department has heretofore not been used to the 
fullest extent for teaching purposes, primarily because of the inade- 
quate preparation of the third year student. The latter has usually 
been regarded as a nuisance instead of an asset, but fortified by his 
experience in the ward, the fourth year student should be a real help 
in the care of the ambulatory patient. Furthermore, he is able to 
appreciate more fully the importance of investigating the outpatient 
not only from the standpoint of the medical condition present, but also 
of determining the social and environmental influences that bear upon 
his difficulties. He realizes more readily also that it is more difficult 
to keep and control the ambulatory patient, than the one who is con- 
fined to a hospital bed. His training in this direction may be em- 
phasized by providing for more complete responsibility of the conduct 
of the case and by duplicating, as much as equipment and space will 
allow, the individual office practice of a physician. 


Throughout the third and fourth years, the student will attend 
amphitheatre clinics in the outpatient service designed to present, from 
all departments, the more common and minor ailments which are not 
diagnostic problems, which do not require hospital care, and which can 
be disposed of by dispensary treatment. In this way it is hoped to 
acquaint the student with a working knowledge of how to care for 
the numerous ailments which he will encounter immediately upon his 
entrance into practice. 


It seemed to us also that not sufficient attention has been paid to 
the proper equipment of students. In order to enter on the practice of 
medicine, a doctor must be equipped with a minimum set of accessories. 
It would seem wise that each student provide himself with the neces- 
sary instruments early in his training in order that he may become 
thoroughly acquainted with their use in studying normal tissues as 
well as abnormal tissues. With this in mind, every student is required 
by faculty regulation to provide himself with the following articles: 
stethoscope, percussion hammer, tape measure, skin pencil, hemacyto- 
meter, nasal speculum, laryngeal mirror, ophthalmoscope, otoscope, 
head mirror, haemometer, sphygmomanometer and a thermometer. It 
is expected that the ownership of these instruments will result in their 
more frequent use. 

The reversal of the ward and outpatient teaching is particularly 
adapted to the local conditions at Stanford. Before receiving his M.D. 
degree, each student is required to spend a year as a hospital intern. 
The present plan, therefore, provides hospital instruction in the third 
year, outpatient instruction in the fourth year and a return to hospital 
instruction in the fifth year. 

The success of the plan depends in part upon the ability of the 
student to discard his undergraduate habits of thought and work, and 
to assume an adult responsibility in his own medical advancement. 


— 
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THE “KEY COURSE” IN A COOPERATIVE PLAN OF TEACHING 
PREVENTIVE MEDICINE 


SAMUEL R. HAYTHORN AND THOMAS McC. MABoN 
School of Medicine University of Pittsburgh 


It has been pointed out in a former communication (1) that the need 
for instruction in preventive medicine has become a pressing problem 
in undergraduate medical education. The line of demarcation between 
sanitarians and practitioners of medicine has become more distinctly 
drawn and has resulted in the establishment of schools of public health 
whose aim is the production of highly trained specialists. However, 
these schools have not relieved the undergraduate school of its respon- 
sibility of providing its students with a conception of the fundamentals 
of disease prevention and a familiarity with the broad aspects of pre- 
ventive medicine. 


Long before the advent of preventive medicine, as such, the general 
practitioner, by means of his advice and instruction, given in con- 
junction with actual therapy, was unconsciously practicing preventive 
medicine. Today, the public is more receptive and anxious for instruc- 
tion in medical subjects and proper instruction must necessarily come 
from the sanitarian or from the practitioner. The special schools care 
for the development of sanitarians but it is none the less essential that 
the practitioner on graduation from the undergraduate school be 
equipped with adequate knowledge of the advancements in the 
prophylaxis and control of disease, so that he may meet the public’s 
demands and stand out as a definite leader in promoting the health of 
his community. After all, the ultimate success of preventive medicine 
depends on intelligent cooperation of the practitioners of medicine with 
public health authorities. 


Medical education is passing through a transitional stage. The 
advancement of knowledge in the fundamental sciences and the de- 
velopment of a large number of specialties have created a demand for 
additional hours to be devoted to these subjects, while other potent in- 
fluences are seeking to establish a reduction of the curriculum to a 
maximum of one thousand hours per year. Under such conditions it 
is not easy to determine a proper time allotment for each subject. The 
introduction of an additional subject makes the situation even more 
difficult. Those responsible for the older and more firmly established 
courses do not look with favor on a plan which proposes the installa- 
tion of a new course at too great an expenditure of the time allotted to 
their subjects. With the ever increasing accumulation of information 
most instructors are anxious to increase rather than decrease the num- 
ber of their hours. Despite these objections, a portion of the time for 


(1) Proceedings of the Thirty-Fifth Annual Meeting, Association of American 
Medical College, 1925. 
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a new course must of necessity be taken from older courses. The 
didactic method of presenting a subject has many limitations and falls 
short of an ideal method, since abstract ideas without the visual im- 
pressions gained from practical application are difficult to retain. In 
the majority of cases, undergraduate courses can only hope to touch on 
fundamentals and it remains for subsequent work in hospital or post- 
graduate institution to furnish a eomprehensive knowledge of any par- 
ticular subject. Nevertheless the didactic method does furnish a funda- 
mental background. 


There is scarcely a subject in the medical curriculum which does 
not present a method which can be used in disease prevention and 
scarcely a disease which has not a preventive phase. To have a special- 
ist in prevention teach the preventive side of each and every disease is 
beyond the reach of undergraduate schools, and even where such spe- 
cialists are available, as in schools associated with schools of public 
health, the time element does not permit of such an arrangement. Then, 
too, the repetition and over emphasis of the preventive side may sepa- 
rate too widely preventive medicine from curative medicine. In prac- 
tice such is not the case and the same should apply in teaching. There- 
fore, the best time to teach the preventive side of each disease and to 
outline the best preventive practices available for use against diseases 
is at the time that the clinical manifestations of disease are being dis- 
cussed. And those best qualified to present the subject should be the 
clinical instructors. It is further essential in teaching the application 
of the technical side of prevention that both student and teacher appre- 
ciate those methods which are for treatment and differentiate them 
from those which are for prevention, otherwise the student may not 
realize that he is being taught preventive medicine. 


THE PITTSBURGH PLAN 


By a combination of the didactic method and the utilization of the 
facilities available in allied courses, a cooperative plan of teaching 
preventive medicine has been developed in the University of Pittsburgh. 
As a nucleus for this development there was established a central or 
“key course” called “preventive medicine” which serves as a clearing 
house for all other teaching of prevention. The plan was presented at 
a special meeting of the general faculty, and every effort made to enlist 
the services of all departments. The cooperation has been most cordial 
and it is felt that a solution of the problem in this institution has been 
found. 


At present the work of the first two years deals largely with the 
basic biologic sciences and the study of the patient is at a minimum. 
In the first year the study of normal structure and function offers the 
least opportunity for the application of prevention since the student’s 
conception of disease is insufficiently developed to grasp its signifi- 
cance. In the second year, with the study of the causes, progress and 
results of disease, a real opportunity is presented for the development 
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of a firm foundation for preventive medicine. This is particularly true 
in bacteriology, pathology, immunology and hygiene since these sub- 
jects form the basis for the practice of preventive measures and it is 
believed that were prevention not begun at this time the school would 
not realize its greatest possibilities. 


In the third year, attention is devoted primarily to clinical teach- 
ing. There is a tendency for the student to forget much of the detail 
learned in the laboratory courses, and it is often difficult for him to 
apply facts observed in the laboratory during his first two years, to 
conditions existing in the clinic. The introduction of “preventive 
medicine” or the “key course” at this time not only emphasizes pre- 
vention but also reviews the main facts in the etiology and laboratory 
diagnosis of communicable diseases and serves as a connecting link 
between laboratory and clinical medicine. The fourth year offers ad- 
ditional opportunities for emphasizing prevention in the study of the 
various specialties. Internal medicine, pediatrics, surgery, gynecology, 
urology, ophthalmology, in fact all specialties supply detailed and 
highly technical information which a single course could not hope to 
touch on were the time and facilities available. And this information, 
coming as it does as a part of the regular course, emphasizes the im- 
portance of prevention in all branches of medicine and prepares the 
student to become an efficient practitioner of preventive medicine. 


The “key course” or “preventive medicine” is a continuation of 
hygiene and is given by members of the department of hygiene and pre- 
ventive medicine. The time allotment consists of approximately 50 
lecture hours throughout the third year. Each lecture period consists 
of one hour and the time is devoted to a single topic or a group of 
closely related topics which in many instances overlap and occupy two 
or three periods. The introductory lecture consists of a brief historical 
sketch of preventive medicine and a generalized discussion of its aim. 
The legal side of the control of communicable diseases and public 
health measures in general occupy three periods, using as texts a 
pamphlet issued by the Pittsburgh Department of Health and a series 
of abstracts from the Pennsylvania Administrative Code and Pamphlet 
Laws. These texts are given each student so that he may become 
familiar with the health laws of his community and state and may have 
available for future reference the essentials of these legal require- 
ments. A discussion of the important usable facts with reference to 
the prevention of any given communicable disease follows, and the 
student is given at this time a teaching outline which will be presented 
hereinafter. The important communicable diseases with their respec- 
tive time allotments are presented in the following order: Smallpox 
and vaccination, 2 hours; rabies, 1 hour; anthrax and tetanus, 1 hour; 
diphtheria, 2 hours; measles and mumps, 1 hour; scarlet fever, 2 hours; 
tuberculosis, 2 hours; dust diseases, 1 hour; influenza, common cold 
and pertussis, 1 hour; pneumonia, 1 hour; meningitis and poliomyelitis, 
1 hour; hookworm, 1 hour; typhus fever, 1 hour; cholera and dysentery, 


2 
| 
| | 
| 
| 


8 


1 hour; typhoid fever, 2 hours; venereal diseases, 2 hours. A series of 
lectures by the director of the Department of Health is then given on 
the relation of the practitioner of medicine to the Department of 
Health. Industrial Intoxications occupy 4 hours, the topics discussed 
being as follows: Lead, carbon monoxide, brass, mercury and indus- 
trial dermatoses. The remainder of the time is devoted to the more 
general aspects of preventive medicine, each subject requiring 1 hour 
for its presentation and given in the following order: Heredity, 
eugenics, mental hygiene, focal infections, dental prophylaxis, trachoma 
and hygiene of the eye, child hygiene, school hygiene, cancer control, 
vaccines and biologicals, educational programs, and the application of 
prevention to general practice. 

Preventive medicine is a relatively new and intensely interesting 
subject, and unless restricted within the firm bonds of actually accepted 
facts, its presentation is apt to become theoretical and diffuse. The 
question constantly arises as to how much “prevention” shall encroach 
on the clinical; how much of the laboratory courses shall be reviewed; 
how much history shall be included. In the hope of overcoming the 
temptation to elaborate too extensively and still present the facts, the 
following outline of the essentials of disease prevention has been pre- 
pared and is given to each student at the commencement of the course. 
It has been said that there is no essential of disease prevention and 
control; that is, one which is entirely indispensable. However, there 
are diverse facts which, when available, are useful in the prevention 
and control of all communicable diseases. This outline is, therefore, 
designed to be sufiiciently flexible to provide the widest field of use- 
fulness. It is now the practice of the members of the department, 
when preparing their lectures, to fill in every point in the outline which 
can be covered, with the most recent and authoritative data at hand 
and to confine themselves closely to it in the presentation of the subject. 


TEACHING OUTLINE FOR PREVENTIVE MEDICINE 


A comparatively elastic outline to be used in mobilizing the important 
facts concerning any given communicable disease. 


I. DEFINITION OF THE DISEASE. 


A clear concise description from the standpoint of prevention, includ- 
ing a statement of its— 

1. Relative durations: i.e., acute; self limited; chronic; progressive 

constitutional. 

Specificity. 

Communicability: readily communicable; mildly communicable. 

Etiology: name of etiological factor if known; if not known, 

probable nature. 

Characteristic manifestations. 


II. HISTORICAL IMPORTANCE. 


Old or newly recognized disease. 
Linked with any great advance or epochs in Preventive Medicine. 


int 


III. 


IV. 


VI. 


Geographical distribution. 
Endemic: parts of world. 
Epidemic: parts of world; relative frequency of epidemics. 


2. Climatic: influence on general occurrence; times of year. 
3. Prevalence. 


Average morbidity rates. 

Average mortality rates. 
4. Virulence: constant or variable; influence upon rates. 
5. Economic importance (estimated cost). 


ETIOLOGY. 


1. Nature of virus and name if known. 
(a) Means of isolation and identification. 
(b) Residual host if known. 
(c) Viability outside of living host. 
Favorable environments; excreta; water; food; soil. 
Resistance to light, heat, fresh air, drying, etc. 
More effectual means of destroying. 


RESISTANCE OF HOST. 
Predisposing factors: general; specific. 


IMMUNITY AND IMMUNIZATION. 


Natural immunity. 
Acquired immunity. 
(a) Through attack of disease; probable duration. 


(b) Through use of specific injectable substances; probable 
duration. 


(c) Discussion of other factors. 


VII. TRANSMISSION. 


1. Period of greatest communicability. 
2. Modes of entrance to body. 
3. Modes of exit from body. 
4. Methods of spread from person to person. 
(a) Direct contact; approximate radius of safety. 
(b) Indirect contact. 
(1) Common objects of indirect contact. 
(2) R6le of food. 
(3) R6le of water. 
(4) R6le of air. 
(5) Ré6le of fomites. 
(6) R6le of carriers. 
(a) Human carriers. 
Non-infected. 
Infected. 
Convalescent. 
(b) Animal carriers (known or suspected.) 
(c) Insect carriers. 
(1) Mechanical transmission. 
(2) Biological transmission. 
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VIII. DIAGNOSIS. 


Prodromal symptoms. 

Symptoms at onset. 

Characteristic manifestations of the disease. 
Chief points in differential diagnosis. 
Laboratory diagnosis. 


IX. OUTLINE OF TREATMENT. 


Specific treatment other than biological, if such exists. 
Prevention of sequelae. 


X. STANDARDS OF CURE. 
XI. MEANS OF CONTROL. 


1. With reference to infected individual. 
Protection of attendants. 
Care of contaminated excreta. 
Care of room, fomites, etc. 
Handling of food and dishes. 
Prevention of contamination of water supply. 
Control of convalescence. 
2. Specific inoculation methods used in control. 
(a) Infected individual; (b) contacts; (c) active immuni- 
zation of community. 
Discuss each under following headings: 
Immunizing substances; how prepared. 
Method of administration. 
Number and size of doses required. 
Sources of supply. 
3. Quarantine methods. 
Reportable or quarantinable disease. 
Incubation period with reference to quarantine of contacts. 
Duration of diseases with reference to quarantine of in- 
infected persons. 
Type of quarantine; absolute; modified. 
Release from quarantine. 
Terminal disinfection. 
Penalties. 
4. Control of carriers. 
Determination of carriers. 
Treatment of carriers. 
Isolation of carriers. 


5. Public Health Methods. 


Additional legal measures. 
Activities of public welfare organizations. 
National, state and municipal health services. 
Establishment and accessibility of special clinics. 
Educational methods. 

(a) In public schools. 

(b) In industry. 

(c) Of general public. 
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XII. IMPORTANT FACTS NOT INCLUDED IN ABOVE OUTLINE. 
SUMMARY 


A cooperative plan for the teaching of preventive medicine in 
undergraduate medical schools is described whereby the establishment 
of an elaborate department may be dispensed with. The successful 
operation of such a plan necessitates the installation of a central or 
“key course” called “preventive medicine” and the utilization of the 
services of the entire faculty of the last three years in emphasizing 
prevention as an important part of every subject taught. An outline of 
the “keycourse” and one covering the essentials of disease prevention 
is offered which it is hoped will facilitate the presentation of the facts 
necessary for the prevention of all communicable diseases. 


AN OUT-CALL SERVICE FOR SENIOR MEDICAL STUDENTS 
J. JAY KEEGAN 
Dean, University of Nebraska College of Medicine 


There has been established at the University of Nebraska College 
of Medicine since 1913 an out-call service for senior medical students. 
This has developed into one of the most desirable and most instructive 
services of the senior year, and it might be of interest to other schools 
to learn the details of this work and the points which seem most impor- 
tant in its organization. A report made at the 1925 meeting of the 
Association in Charleston indicated a surprising lack of this practices 
in other schools, or only recent organization. 


There are two very essential features in the success of this work, 
first its limitation to senior medical students and, second, responsible 
supervision. Probably no one would question the necessity of either, 
although for a time we paired a senior and a junior student, but learned 
that the senior did not take the responsibility well under this plan, 
thinking that he should require the junior to do all the technical or 
time consuming work, particularly follow-up calls and _ records. 
The junior student often was not competent to do this acceptably 
and the result was lack of interest and responsibility. Elimination of 
the junior student resulted in a feeling of greater responsibility by the 
senior, greater pride in the work, and more conscientious follow-up 
calls. 

The senior class of about sixty students is divided into quarter 
sections for clinic assignments, and one section is assigned in rotation 
to out-call service for two months. These students are not assigned to 
hospital clinical clerk or dispensary service during this time as extra 
hours usually are required to attend properly to the necessary home 
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visits each day. The calls are received at the dispensary where a book 
is kept recording the patient’s name, address, leading symptoms, stu- 
dent assigned, diagnosis and treatment. The calls this year have aver- 
aged between five and ten per day. The minimum number assigned per 
month to individual students is ten. The assignment often exceeds this 
number as some students take this work during the summer and reduce 
the number in the class sections. Also, some students are more am- 
bitious than others or possess a car which enables them to make more 
calls. In addition, follow-up visits must be made on many cases and at 
the end of the service the daily calls of each student will average three 
to five, sometimes more. 

Preliminary to this out-call service assignment the entire section 
of ten to fifteen senior students is met and a period spent in explana- 
tion of the responsibility incurred, various procedures to follow and 
precautions to take. This instruction is given by the medical director 
of the dispensary who is responsible for the organization of the work. 
The following printed brief of the most important points is given to 
each student: 


INSTRUCTIONS TO SENIOR STUDENTS OF OUT-CALL 


Students assigned to outcall are to report to the dispensary, or telephone 
twice daily, between 11 and 12 a. m. and after 2 p. m. An out-call book is 
kept recording name, address and symptoms of patient. The condition found 
and diagnosis must be reported back the same day the call is made, or at the 
latest, early the following morning. 

Keep accurate records of each case on out patient history cards, and do not 
neglect to make urinalyses, blood counts and throat cultures whenever in- 
dicated. A urinalysis, leutocyte count and differential count should be made 
on every suspected acute abdominal infection, and a throat culture for 
diphtheria from every sore throat. 

DIPHTHERIA. Failure in diagnosis and treatment of a case of diphtheria 
is almost criminal negligence. Loeffler’s blood serum tubes can be obtained 
at the dispensary or clinical pathology laboratory and should always be car- 
ried. The swab does not have to be sterile. One can be made at the home and 
carried in paper to the laboratory for culture. At night, cultures may be left 
for incubation and City Health Board examination at the following places 
where culture tubes also can be obtained: 


Barney Dugan Drug Store, 17th and Douglas 
Sherman & McUonnell, 16th and Dodge 
South Side Police Station 


Leave at clinical pathology laboratory in the day time and examine early 
the next morning. 

An acute illness in an infant with laryngeal obstruction or hoarseness is 
an emergency, probably laryngeal diphtheria which will kill before morning. 
Call consultation immediately. 


CONSULTATION. Always call a consultant when in doubt about diagnosis 
or when an illness might be serious. Dispensary physicians will be glad to 
render assistance and take the responsibility. A very serious situation arises 
if a patient dies without being seen by a physician. 

For admission of a case into the University Hospital call the hospital 
physician and be prepared to establish to his satisfaction your diagnosis and 
reasons for sending the patient in. Your reputation is at stake. The County 
Hospital may be called if the University Hospital cannot admit the patient. 
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VISITING NuRSES. Cooperate with the Visiting Nurse Association at eve 
opportunity where nursing care and frequent simple dressings are needed. 
Call Jackson 4140, or report to the Superintendent of Dispensary. 


CoNTAGIOUS DISEASES. Report to the Board of Health, City Hall, Atlantic 
8122, all contagious diseases. They will send some one to confirm the diagnosis 
and placard the home if quarantine applies. You are still responsible for the 
care of the case unless removed to a contagious hospital. 


SUPPLIES AND MEDICINE. Dressings, gloves, bandages, etc., are furnished 
at the dispensary office. Medicines are furnished at the Drug Room. Pre- 
scriptions will be honored at drug stores if written on University blanks. 
Sign your own name, but not as “M.D.” You cannot prescribe narcotics. 
Do not prescribe expensive or unnecessary medicine which the patient is 
unable to get. 


MeEpIcCAL SocrAL Work. Observe the social condition of the family as 
poverty, ignorance, housing, sanitation, vice, etc. Encourage the family to 
tell their problems and difficulties, and learn how to give help to make the 
medical treatment more effective. 


The division of Medical Social Work of the University stands ready to 
furnish information and advice concerning social and financial problems met 
on the out-call service. Students should consult with the Director of Medical 
Social Work at the dispensary, preferably between 9 and 10 a. m., and help 
may be obtained through the various social agencies of the city. 


FEES AND LEGAL Status. Under no circumstances is a student permitted 
to charge or accept a fee for services rendered, for medicine administered or 
carfare expended. This would constitute illegal practice of medicine. The 
responsibility for out-call work is taken by the Medical Director of the dis- 
pensary for whom you are working as an assistant until the case is seen by a 
staff physician, who then takes the responsibility. 


HYPODERMIC OR INTRAVENOUS MEDICATION is not permitted without direct 
supervision. Both are occasionally followed by serious complications and the 
student cannot take this responsibility. 


SURGICAL PROCEDURES are not permitted without direct supervision. 


PRIVATE PATIENT STATUS. Whenever the home surroundings indicate an 
abuse of free medical service, or it is learned that a private physician has been 
caring for the patient or family, this should be reported to the superintendent 
of the dispensary for advice in withdrawing from the case. Students also 
should promptly withdraw from a case in which the family does not co- 
operate in following important instructions. As long as you continue caring 
for such case you will be held responsible for bad results. 


The students are particularly cautioned about misrepresentation of 
graduate status and are absolutely prohibited from any financial trans- 
action with the patient or family. When the calls are received at the 
dispensary it is explained to the person calling that a senior medical 
student will be sent and that if a graduate doctor is desired a private 
physician should be called. 


Students usually work in pairs, one of whom possesses a car, 
thereby saving much time. The two together, through conference, are 
less liable to meet a situation entirely unprepared, and are able to talk 
over the diagnosis and treatment. A record is required to be kept and is 
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filed at the dispensary when the case is discharged. A four by six card 
is used, with one side for first visit diagnostic symptoms, physical signs, 
laboratory findings, diagnosis and treatment. 


DISPENSARY OUT-CALL RECORD 


THE UNIVERSITY OF NEBRASKA OUT-CALL REPORT 


Sanitary Condition 
History 


The reverse side of this card is used for notes at subsequent visits. 
These records are surprisingly well kept. The diagnoses are clearly indi- 
cated and the treatment often indicates careful thought and study, fre- 
quently superior to much medical practice. Serious cases or emergen- 
cies are promptly recognized and consultation called or the case sent 
to the hospital. I recall no case of acute abdomen which suffered 
through students delay in recognition. The students are more inclined 
to be alarmed by unusual symptoms than to wait and many consulta- 
tion calls are made by members of the dispensary staff, some without 
much real cause for alarm but very instructive to the students. 


During the past six years in which I have been in close touch with 
this work, I recall no instance of serious consequence attributed to stu- 
dent responsibility, and during the past year there has not been a single 
complaint from patients cared for by students. In fact, the growth of 
the service speaks for its success. Whole families are carried through 
acute respiratory illnesses, as “grippe,” “sore throat” and the exanthe- 
mata. The same student often is called back when he is not on service, 
and may add to his original case several of the neighborhood. Obstetric 
cases often are so obtained for home delivery. 


The work has a great practical value and a common remark by the 
students is that they learn more practical medicine from this service 
than from any other course in the medical school. It approaches the 
experience of actual practice and teaches self-reliance and initiative. 
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IN BEHALF OF THERAPEUTICS 
E. W. Kocu 
Professor of Pharmacology University of Buffalo School of Medicine 


In the building of a medical education, therapeutics is the ulti- 
mate aim. All other subjects are important only in so far as they 
throw light on it. No one is really qualified to practice medicine, in 
the true sense, who is not well versed in the principles of therapy and 
trained in their application. Too often the statement “If you know the 
diagnosis, the treatment does not amount to anything” is heard, or the 
idea implied. This is to be regreted, and such teaching should be dis- 
couraged. While the importance of diagnosis cannot be overestimated, 
at the same time, the physician’s duty to his patient does not end with 
it, but demands the earnest and sincere carrying out of indicated 
therapeutic measures, which may tend to preserve or restore health, 
prolong life or alleviate suffering. Accordingly, if the instruction in 
therapeutics has been inadequate, the physician, expert diagnostician 
though he may be, by his very training, is thus handicapped in being 
limited in his ability to do full justice to his patient and to himself. 


While it is recognized that the points herein made may be well 
known, it is hoped that their reptition, by emphasizing an existing fault, 
may serve to help awaken an interest that will lead to its elimination. 
When this is accomplished, therapeutics will be accorded the serious 
consideration it rightly deserves. 


To impress the student with a true conception of the aim of medical 
education, I have found the accompanying diagram very helpful. It 
serves not only as a means of helping visualize the various subjects in 
their true relations, but emphasizes the real meaning of therapeutics,— 
the taking care of a patient by any one or more of all the known and 
recognized preventive and remedial measures. It is, further, a means 
of impressing the fact that the regular physician is the only being 
qualified by an education built up as implied by the outline to decide 
what form of treatment may be indicated. With the hope that this 
chart may be of some value to others in their teaching, it is hereby 
submitted. 
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SHOWING THE RELATIVE POSITION OF THERAPEUTICS IN THE 
BUILDING UP OF A MEDICAL EDUCATION. 


(In reading the Diagram begin at 1 and follow the numbers.) 


e. Hydrotherapeutic 
b. Physical f. Medicinal 
c. Dietetic g. Mechanical 
b. Suggestive h. Operative 
a. Preventive i, Etc., Ete. 


Measures 
any one or more 
by 
to prevent or restore health, prolong life or alleviate suffering 
aiming 
to take care of Patient 
meaning 


10. THERAPEUTICS 


suggests 
which 


and its Causes 
Body’s State of Functioning 
Determination of 


the 
1. HEALTH 9. DIAGNOSIS 7. DISEASE 
means of and 
basis 
2. Balanced i 6. Disturbed 
Function Function 
8. FUNDAMENTALS t 
and ‘ to 
is dependent nowledge giving rise 
on A 
3. 5. Pathological 
Physiology Physiology 
Chemistry Chemistry 
Anatomy Anatomy 
which may 
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4. Causes 
a. Predisposing 
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THE TEACHING OF PHYSIOLOGY IN THE MEDICAL SCHOOL 


FRANK A. HARTMAN 
Professor of Physiology, University of Buffalo School of Medicine 


A medical practitioner needs to know the essentials of human 
bodily functions. Medical physiology should teach this. As taught 
in many schools, it does not succeed as it should. 


We have done two things which have greatly improved our results 
with students. First, the human subject is used wherever possible 
with the lower mammal as a second choice. Frog material is relegated 
to the background, being used only where mammalian material is not 
available. 


Second, the subject matter of the course is arranged so that the 
student is led from the known to the unknown, and from the simpler 
more obvious things to the more abstruse. 


Experimentation on the Human Subject.—Wherever possible it is 
desirable for the students to use each other as subjects. They will 
have their interest aroused by no better means as the work becomes 
intensely practical. Of course, when blood is to be furnished by the 
human subject, it must be taken by an experienced person. But how 
much more interesting to study their own blood than that from a lower 
animal. However, practice in technic can well be carried out on beef 
blood in preparation for the work on human blood. 


It is unnecessary to enumerate the many experiments which are 
already practiced or which can be devised. The tendency however 
seems to have been to let work on the frog and lower mammal have an 
unnecessarily large share of the laboratory work, because that has 
required not only less supervision, but such supervision can be con- 
ducted by instructors with a more limited experience. 


Correlation of Laboratory and Class Room Work.—So often, be- 
cause of the convenience in arranging the schedule, the work in the 
class room is not coordinated with that in the laboratory. The ideal 
method would be to precede the classroom study of a subject by direct 
observation in the laboratory. The latter would then serve as a basis 
for discussion. This is not always possible. When it cannot be done, 
the laboratory and class room work should be arranged so that the 
same subject would be studied in both places at about the same time. 


Arrangement of Material.—In order to arouse interest and to fix 
the material in mind, we believe that it is fundamentally important 
that the student be led from the known and most appealing material, 
to the unknown and more difficult. Thus, we begin with the circulation 
in its more commonly known aspects and use the human subject for 


—— 
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observation. The effect of exercise on the heart rate and blood pres- 
sure is easily ascertained. The student makes cardiovascular ratings. 


In order to get some idea as to how these adjustments can be 
brought about he studies blood flow and pressure changes in a mam- 
mal, when various nerves are stimulated or substances injected. To 
analyze the heart function, he studies the reptilian and amphibian, 
and finally, the mammalian heart. 


Circulation leads easily to respiration, digestion, metabolism, and 
the endocrines. In respiration, the human subject serves admirably 
even for blood gases. The lower mammals are used only for experi- 
ment on nervous and chemical control. 


Finally, the nervous system, special senses, and motor mechanisms 
are studied. Placed in this position, the student is best able to appre- 
ciate both the laboratory and didactic work, because he has a back- 
ground in physiology and has developed some skill in laboratory 
technic. At least, this arrangement has proved most satisfactory at 
Buffalo. 


Finally, one must not neglect frequent quizzing as this will clear 
up many difficulties and bring the minds of student and instructor in 
closer contact. 
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The Bulletin 


Judging by the number of letters 
received since the appearance of the 
first issue of the BULLETIN, it is most 
welcome and_ timely. Libraries, 
schools and individuals have asked to 
be placed on the mailing list. To re- 
peat the many nice things said about 
it would use up too much valuable 
space, but this may be said: Many 
men hail the BULLETIN as a means of 
bringing before their fellows ideas 
and practices that they have devel- 
oped in the course of their teaching 
work; therefore, the BULLETIN bids 
fair to become a much sought after 
publication by those who are inter- 
ested in medical education and medi- 
cal teaching. It is the forum in 
which all such subjects should be dis- 
cussed. Likewise, it should be the 
fountain head for supplying news re- 
garding every phase of activity of all 
schools—and if the school executives 
will send in their batch of news, its 
authenticity may be assured. It will 
be conceded that it is rather difficult 
to garner authentic news items from 
other sources, even when great cau- 
tion is exercised. Therefore, send in 
your news promptly. 


The October Meeting 


The next annual meeting of the 
Association will be held at the Hotel 
Statler, Cleveland, Ohio, October 25, 
26 and 27. The program will be es- 
sentially as published in the July issue 
of the BULLETIN. An added feature 
is a paper by Dr. William J. Kerr of 
the University of California in which 
he will set forth his experiences with 
the “post” preceptor system which has 
met with gratifying success. 

The first session will be held Mon- 
day morning, starting promptly at 10 
o’clock. Tuesday morning will be giv- 
en over to a visting program at the 
Western Reserve University Medical 
School. Classes may be seen at work 
under the usual everyday curriculum. 
No special features will be staged. 
The intention of this program is to 
give each delegate an opportunity to 
see first hand how the work of his de- 
partment is being carried on at West- 
ern Reserve. Delegates are free to 
go and come at will—visiting such 
classes as they choose. 


An afternoon session will be held 
Tuesday, and morning and afternoon 
sessions on Wednesday, unless the 
program is completed by noon on 
Wednesday. It is intended to hold the 
executive session Wednesday morning. 

It is advisable to make reservations 
at the Hotel Statler early as other 
conventions will be in session at this 
time. Write directly to the hotel or 
to the secretary who will gladly make 
reservations for you. This also ap- 
plies to railroad transportation and 
sleeping car reservations. If a suffic- 
ient number of reservations can be 
made from Chicago to Cleveland, for 
instance, special cars will be provided 
by the railroad authorities so that the 
delegates may travel together, which 
is far more agreeable than traveling 
alone. Notify the secretary when you 
wish to leave Chicago for Cleveland, 
and transportation and Pullman res- 
ervation will be awaiting you on your 
arrival in Chicago. 

Any one who is interested in the 
problems of medical education and 
medical pedagogy is cordially invited 


| 19 
ge. 
m- 

bly 
ri- 
ms 
re- 
ck- 
ory 
at 
ear 
in 


to attend the meeting. Discussions 
may be participated in, not only by 
accredited repreesntatives from med- 
ical schools, but any interested visi- 
tors may take part; in fact, it is 
hoped that they will do so. Attend- 
ance on the meeting is not restricted 
to the representatives of the schools 
in membership in the Association. 
Any one may attend and be welcome. 
Only the business session is restricted 
to membership. 


Why a Premedical Training 

Professor Elliott C. Cutler of the 
Western Reserve University Medical 
School, recently addressed the senior 
class of Oberlin College, his talk be- 
ing an exercise in a course covering 
vocational guidance. His subject was, 
“The Choice of a Profession—Medi- 
cal.” The ground was well covered, 
but the following paragraph is the 
one of most interest to medical educa- 
tors at this time. 


“Those who contemplate entering 
medicine should have some prelimi- 
nary scientific training. Unfortu- 
nately, the major part of our early 
education is chiefly a practice in mem- 
ory, that is, languages, history, geog- 
raphy, etc. Logic is of much assist- 
ance, but mathematics are scarcely 
well drilled into students now as they 
used to be. And there is almost no 
training in the scientific method of 
accurate observation, the correlation 
of facts, the drawing of deductions 
from facts and the synthesis of facts. 
One of the greatest difficulties in first 
year medical students is to teach them 
the value of a correct observation. It 
is true that chemistry and physics are 
gradually creeping into college cur- 
ricula. But should we stop there? 
Why not actually teach students some 
of the facts of life and sacrifice a 
little syntax? Even if they never 
heard of medical schools, they might 
all be wiser, healthier and happier 
citizens for it.” 

Which recalls the discussions of 
twenty years ago: Why a premedi- 
cal training? Is it for cultural value 
or for the knowledge it gives? 
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Teaching of Gastro-Enterology in 
Medical Schools 


In his chairman’s address read be- 
fore the Section on Gastro-Enterology 
and Proctology of the American Medi- 
cal Association, April, 1926,( J.A M A. 
87:73 [July 10] 1926), Sidney K. 
Simon, assistant professor of clinical 
medicine in the School of Medicine of 
Tulane University of Louisana, pleads 
for a “place in the sun” for this spe- 
cialty. He feels that the importance 
of this specialty has not been recog- 
nized in the construction of the cur- 
riculum of the undergradate medical 
school, although hospitals have done 
so; likewise postgraduate schools. He 
is in full accord with the view that the 
so-called medical specialties should 
not have a place in the medical cur- 
riculum, and yet he is of the opinion 
that the “so-called overcrowded cur- 
riculum of the third and fourth year 
could be made to provide a limited, 
though sufficient time****even at the 
expense, if necessary, of slight en- 
croachment on other fields” for 
gastro-enterology. In effect he pleads 
for a department on gastro-enterology 
on the basis that other so-called spe- 
cialties,, such as gynecology, urology, 
orthopedics, eye, ear, nose and throat, 
pediatrics, neurology and psychiatry 
have been accorded such a privilege 
by certain medica] schools. He re- 
sorted to the usual means of acquir- 
ing information—sending out a 
questionnaire—and found that 75 per 
cent of the schools answering were 
not in favor of such a plan, which 
does not, however, deter him from 
presenting a plan which, while it does 
not mention the definite number of 
hours which he regards as needed for 
an acceptable course in gastro-enter- 
ology, would seem to approach 100 
hours. He proposes: 

“For the first and second, or pre- 
clinical years, correlation in the study 
ef the basic sciences should be car- 
ried out in connection with the pre 
sentation of simple clinical data re- 
lating to disturbances of function of 
the digestive organs. Throughout the 
entire third or junior year, one hour 
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a week should be allotted for the pre- 
sentation of the various principles and 
methods underlying the modern con- 
cepts of gastro-enterology. This 
course should include a series of dis- 
cussions and demonstrations on the 
technic of passing the stomach and 
duodenal tubes, duodenal siphonage, 
nonsurgical biliary drainage, and 
proctoscopy, as likewise the clinical 
interpretations to be placed on gastric 
and duodenal functional tests, fees 
and other laboratory examinations. 
and roentgenology of the gastro- 
intestional tract. The way would thus 
be prepared for a close up clinical 
contact with the digestive patient in 
the fourth year. Here, the class 
should be taught, in small groups 
only, the ways and means of corre- 
lating all the clinical data obtained 
at the bedside and in the laboratory, 
along with the proper evaluation of 
the material thus obtained.” 


Speaking of the omission of gastro- 
enterology from the present curricu- 
lum of medical schools, Simon says: 


“In the ideal type of curriculum set 
up by the Association of American 
Medical Colleges, general medicine 
has been made to include the follow- 
ing subdivisions: pediatrics, neurol- 
ogy, psychiatry, dermatology and 
syphilis. Gastro-enterology is neith- 
er mentioned nor apparently consid- 
ered in this classification as an es- 
sential subdivision of medicine. None- 
theless, the fact remains that this 
branch is fairly entitled to recognition 
in the plan of undergraduate teach- 
ing, and it is equally undeniable that 
instruction in the subject is best given 
by those possessing special training 
and experience in this particular field 
of work. The omission, therefore, of 
gastro-enterology from the list is not, 
I believe, a mere oversight and should 
call for immediate correction.” 


And so, each group of specialists rec- 
ognizes the wisdom of eliminating the 
“specialties” from the undergraduate 
curriculum—except the one in which 
their interest lies. 


National Board Certificates 


In the previous issue of the 
BULLETIN (1:30 [July] 1926) it was 
stated that the certificates of the Na- 
tional Board of Medical Examiners 
qualifying physicians to practice med- 
icine are now recognized in Great 
Britain. Advice has been received 
from Sir Norman Walker, chairman 
of the examination committee of the 
General Medical Council of Great 
Britain, that this recognitiun means 
that the Conjoint Boards of the Royal 
Colleges in England and Scotland ad- 
mit, without question, to their final 
examination those who hold _ the 
diploma of the National Board. The 
diploma itself does not admit to the 
medical register. 


University Courses in Refraction 
and Physiological Optics Out- 
side of Medical Schools 


To enable applicants for licenses 
to practice optometry to meet the de- 
mands of state laws requiring op- 
tometrists to be registered and pre- 
scribing educational requirements for 
registration, four of the larger uni- 
versities of this country, in compara- 
tively recent years, have installed 
courses in which optometry is taught. 
A comparison of the curricula of 
these schools, Columbia University, 
Ohio State University, University of 
Illinois and California State Univers- 
ity, has been published in a paper re- 
cently read before the Illinois State 
Society of Optometrists by Professor 
W. F. Schulz, of the Department of 
Physics, of the University of Illi- 
nois.(1) The following table, pre- 
pared by Schulz, shows the require- 
ments of these universities in their 
respective courses in optometry: 


(1) Schulz, W. F.: The Schools of 
Optometry in England and the Univers- 
ity Courses in the United States, “The 
Optical Journal and Review,” 58:44 
(July 8) 1926. 
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OPTOMETRY CREDIT HOURS IN 
DIFFERENT UNIVEBSITIES 


Ill. Ohio Col. Cal. 
Theoretical Optics..6 10 15 6 
Theoretical Opto- 

8 9 
Practical Optics.... 5 4 7 4 
Practical Optometry 5 10 5 8 
Physiological Optics 4 6 3 4 


Anatomy and Physi- 
ology, Anatomy & 


25 28 16 2 
12 8 12 
Mathematics 10 7 
Foreign Language--. 8 -- 14 
Draughting -------- 8 5 
Psychology -------- 8 7 = 
Other subjects... «= 

ee 143 135 153 


According to Schulz, the course in 
applied optics at the University of 
Illinois is under the department of 
physics and leads to the degree of 
bachelor of science in applied optics. 
The first two years are devoted to 
such general and fundamental sub- 
jects as physics, mathematics, Eng- 
lish and chemistry. The mechanical 
subjects, indicated in the above table, 
follow. 

Ohio State University shapes its 
course “to prepare its students to en- 
ter the field of optics as applied to the 
detection and correction of the errors 
of refraction, accommodation and as- 
sociated functions of the eye.” It 
offers training in theoretical and prac- 
tical optics and the application of op- 
tical principles to the correction of 
visual errors, with clinical practice 
in both refractive and pathological 
fields. The curriculum covers four 
years and leads to the degree of bach- 
elor of science in applied optics. 

In the University of California, 
students who plan to work in 
optometry must enroll in the College 
of Letters and Science. They must 
satisfy all entrance requirements of 
that college, covering high school 
chemistry, physics, trigonometry, me- 

*Junior standing, that is: 2 years -|- 
college work required, including physics, 
to enter above courses. 


chanical drawing, and two years of 
foreign language. Physics is re- 
quired as a major subject during the 
first two years. The optometry 
courses are offered in the third and 
fourth years. Graduates receive the 
degree of bachelor of arts and a cer- 
tificate of the completion of the 
course in optometry. 


Columbia University, in a Bulletin 
of Information devoted to “Profes- 
sional courses in Optometry,” April 
24, 1926, offers a two years’ course in 
optometry, requiring for admission 
the same standard as for its fresh- 
men in the arts department. Prepara- 
tions are being made for a four-year 
course, graduates from which will re- 
ceive both the degree of bachelor of 
science and a certificate of graduation 
in optometry. This four-year course 
is to be offered to meet the require- 
ments of the New York Optometry 
Law, effective 1930, requiring a degree 
of either bachelor of arts or batchlor 
of science, plus a certificate of grad- 
uation from a registered school of 
optometry. The present two-year 
course leads to no degree, but a cer- 
tificate of graduation is given. Com- 
menting on the activities of Columbia 
University in the field of optometry, 
the American Journal of Ophthalmol- 
ogy (7) suggests that “those who 
thought optometry offered a short cut 
to all that was desirable about a 
“learned profession” or even members 
of the medical profession who under- 
took ‘measurement of the powers of 
vision in general,’ have not fully un- 
derstood what was to be learned in 
preparation for such service.” The 
further suggestion is made that “those 
who are going to carry forward the 
development of medicine learn all they 
can about the plans of the optomet- 
rists, and then do their own plan- 
ning.” 


J. W. Ir., 


Bureau of Legal Medicine and 
Legislation of the American 
Medical Association. 


(2) “Am. J. Ophthol.”, 9:551 (July) 1926. 
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Medical Education in the United 
States 


Several exceedingly interesting 
facts emerge from a study of the 
educational statistics published in the 
Educational Number of the Journal of 
the American Medical Association 
(Aug. 21, 1926). 

The eighty medical schools had a 
total attendance of 18,840, which ex- 
ceeded the 1924 registration by 640. 
Of this number, 5,753 were enrolled 
in the freshman class, 95 per cent 
of these were enrolled in class A col- 
leges, 3 per cent in class B colleges 
and 2 per cent in class C colleges. 


Five schools had a total registra- 
tion exceeding 500. Rush Medical 
College led with 538 students. Eight 
schools registered between 400 and 
500; eight, between 300 and 400. Of 
the total number of students, 655 were 
attending the so-called two-year 
schools. The largest registration in 
these schools was 117 (West Virgin- 
ia); next came Alabama with 107. 
The smallest registration in this 
group was in the University of South 
Dakota (36). 

The University of Michigan Medi- 
cal School had the largest freshman 
class, 183; St. Louis University came 
next with 161; Jefferson Medical Col- 
lege third with 158. Only twenty 
schools had a freshman class exceed- 
ing 100 students. 


The state furnishing the largest 
number of students this year was 
New York, with 2,576. Pennsylvania 
contributed 1,457, and Illinois, 1,350. 
The next states, in the order of the 
number contributed, are: Ohio, 1,070; 
Massachusetts, 771; Texas, 686; Mich- 
igan, 684; and California, 612. Of 
the twelve states that have no medical 
schools, four furnished more than 100 
students, these being New Jersey, 
579; Washington, 129; Florida, 127, 
and Rhode Island, 101. Of these non- 
college states, Wyoming had only 13; 
Nevada, 12, and New Mexico, 9. There 
were 131 students from Hawaii, Porto 
Rico and Philippine Islands, and 379 
students from foreign countries. 


Of the total number of graduates, 
3,962 (which is 12 less than last year) 
2,388 had arts or science degrees. 
The class A colleges graduated 94.2 
per cent of the total number gradu- 
ated; class B schools, 3.3 per cent; 
class C schools, 2.5 per cent. 


The Medical School and the 
Community 


The relation of medical schools to 
the community has occupied a con- 
siderable amount of attention during 
recent years, and the progressive de- 
velopment of preventive medicine will 
seem to imply that in every medical 
school due attention should be paid 
to the position of the doctor as a mem- 
ber of the community. 

One of the most conspicuous feat- 
ures in modern medicine is undoubt- 
edly the attention which has been 
paid by governments, by volunteer 
organizations and welfare workers to 
the condition of the public health in 
its broadest sense, and one may look 
forward to a future in which gov- 
ernments will recognize the great 
asset to the nation which is expressed 
in normal public hygiene. Our medi- 
cal schools should be leaders, not fol- 
lowers, in a great work of this kind. 

While there are those who believe 
that a medical school should offer 
merely the fundamental training nec- 
essary to qualify students to become 
practising physicians or to carry on 
investigations along higher academic 
lines of research, there is nevertheless 
a very urgent need today that the uni- 
versity should participate in every 
way possible in assisting the com- 
munity efforts that are being made 
in welfare work. To link up the staff 
of the pediatric department, for ex- 
ample, with child welfare work, with 
mental hygiene and other such enter- 
prises is becoming more and more a 
necessity. To enable the student to 
attend regularly the clinics that are 
carried on for these studies is, to say 
the least, a reasonable part of his 
education. To acquaint him more and 
more with the importance of medi- 
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cine in industry is surely important 
to his training. The increasing 
tendency on the part of lay benefac- 
tors to interest themselves in public 
welfare work suggests the need of 
bringing the future practitioner as 
early as possible into contact with 
community problems. It is clear that 
this is already being recognized in 
many universities, but it is still open 
to question whether or not our medi- 
cal schools are sufficiently cognizant 
of its importance. It would seem that 
in many of our university centres this 
training is regarded as of importance 
only to the graduate, so that our stu- 
dents today are very apt to leave the 
medical school without any proper 
appreciation of what is being done in 
a general public health way to im- 
prove the hygienic conditions in the 
country at large. 

Judging from a majority of the 
medical curricula on the subject of 
preventive medicine today, it seems 
very doubtful if the courses as at 
present given devote anything like the 
necessary amount of attention to this 
all-important subject. One looks for- 
ward to a future in which the train- 
ing of medical students will emphasize 
far more than at present the great 
importance which attaches to the ever 
increasing needs of public health in 
medicine. 


Abstracts From 
Current Literature 


Revising Medical Courses 


The present unrest in educational 
circles generally is manifesting itself 
more and more in print. Everyone 
seems to feel it his duty to say some- 
thing. To take a rap at medical edu- 
cation is apparently considered “good 
copy.” Here is another—and it is 
not bad at that. Some good thoughts 
are put forth. 

“For a long period of time emphasis 
has been laid on medical teaching, and 
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it is encouraging, therefore, to find 
an alteration of stress toward medical 
studying. With the raising of edu- 
cational qualifications for entrance to 
medical colleges, it is obvious that 
the student body is more mature and 
at least theoretically better trained 
in the use of their cerebral endow- 
ment. Teaching methods of the past, 
based on the needs of students with- 
out collegiate background, are to a 
large extent obsolete. There is a new 
type of student in academic colleges 
as well as in professional schools. 
Their needs demand study in the light 
of the development of the student 
body and the extensive developments 
of medicine even without reference 
to the specialties. It is time that a 
group of medical educators attempted 
to recast the medical curriculum with- 
out reference to the past. If a group 
of open-minded conferees were to con- 
sider the possibilities of creating a 
medical institution that would supply 
the opportunities for studying and 
for training essential for developing 
the higher grade of general practit- 
ioners, there would be marked alter- 
ations in the program, scope, methods 
and time allowance in the medical 
schools they woud project. Training 
for medical practice and for medical 
research are not identical. Nor, in- 
deed, are all students equally en- 
dowed in ideas or interests that make 
it essential to cultivate medical school 
programs on a research basis. It is 
equally true that students are not 
equally endowed in personality and 
cultural background to become medi- 
cal practitioners of the same grade 
or type. It is true, nevertheless, that 
the great mass of medical students 
who survive the curriculum will be- 
come practitioners, and it is general 
practitioners who constitute the first 
responsibility of a medical school as 
part of its obligation to provide com- 
petent and efficient physicians to meet 
the public needs. If the medical 
school course can be reduced by a full 
year of actual number of hours spent 


in the medical work, the post-graduate 
school would come into its own as a 
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place for supplementing the instruc- 
tion and training of the regular medi- 
cal school. Here is the rational time 
and place for giving special training 
in any of the specialties. The time 
element that now involves problems 
of economics is a serious one in con- 
nection with all our postgraduate 
schools. So long as research prin- 
ciple dominates the medical schoo] 
there is likely to be a lack of balance 
in the actual medical education of 
general practitioners. Obviously, 
medical schools should make adequate 
adjustments to satisfy the needs of 
the new type of student. They should 
give due consideration to the neces- 
sity for the condensation and elabor- 
ation of instruction that will best fit 
the curriculum for developing the bet- 
ter educated student body into a finer 
and more efficient body of physicians. 
The medical student of today is not 
a secondary school product, but, for 
the most part, has had the opportuni- 
ties of two or more years’ attendance 
at collegiate institutions. The medi- 
cal school is dealing with men and 
women rather than immature youths. 
The medical school should not waste 
their time because of conservatism, 
tradition and _ inertia.”—Editorial: 
Amer. Med. 21:349 (June) 1926. 


The Undergraduate and the 
Specialties 


There is need for change in the 
attitude of our medical schools as 
well as the undergraduate student 
body toward the specialties—particu- 
larly the eye, ear, nose and throat. 
Qur young men enter the profession 
with a somewhat disinterested feeling 
and a lack of knowledge of the funda- 
mental methods and basic procedures 
of diagnosis of the ordinary and fre- 
quent diseases of the eye, ear, nose 
and throat. There seems to be a 
sense of apathy, an attitude of passive 
interest, a feeling of wasted effort, 
among undergraduates, so that the 
matter is left almost entirely to the 
prospective specialist. This passivity 
reacts against the future physician 


himself, and curtails, hampers and 
limits his attempts to fathom the 
many ills of humanity. Strong ef- 
forts should be made to stimulate 
more hearty interest in the student 
body toward conditions which often 
mean so much to the patient and the 
doctor in active practice: 
Undergraduate teaching of these 
specialties should be simple, funda- 
mental and entertaining. Stress 
should be laid on the relations of 
local (so-called special) pathologic 
conditions to the general economy, and 
vice versa. There is too much segre- 
gation. Specialism is overdone. 
For the good of the profession as 
well as the layman, and to the dis- 
comfiture of the charlatan, let us at- 
tempt to obtain the cooperation of the 
undergraduate, so that, even though 
he does not intend to practice a par- 
ticular specialty, he may feel that he 
cannot afford to cut lectures and prac- 
tical demonstrations, and thus allow 
the opportunity of obtaining a work- 
ing knowledge of diagnosis and man- 
agement of diseases of the eye, ear, 
nose and throat pass by. He will 
then be better fitted to give advice 
that will rebound to his credit, and 
also promote the welfare of his 
patients. — (Editorial Atlantic Med. 
Monthly, 29:709 [July] 1926.) 


The Best Education for a Doctor 


In an address delivered before the 
Illinois State Medical Society, Dr. 
David Kinley, president of the Uni- 
versity of Illinois, (Jllinois M. J. 
50:34 [July] 1926) devoted himself 
almost entirely to a discussion of 
the medical curriculum and medical 
education. His suggestions for co- 
operation are not new—nor have 
they been untried. The medical 
men have always shown great will- 
ingness to cooperate with others in 
this work; nonmedical men, with few 
exceptions, have shown decided un- 
willingness to cooperate,—and only a 
few have cooperated. Their construc- 
tive criticism has invariably been of 
great value in effecting reconstruc- 
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tion. Dr. Kinley says: 

The education necessary for a man 
who is to have such relationship with 
his individual clients as you doctors 
have is a matter of interest to the 
public as well as to the profession. 
What is “the best education for a 
doctor” is a subject that has been dis- 
cussed a long time and on which no 
unanimity of agreement has ever ap- 
peared or is ever likely to appear. In 
the practice of medicine there is one 
important element of success that 
cannot be supplied by the schools. The 
element is usually called common 
sense. The doctor needs this more, 
if anything, than anybody else be- 
cause he deals with individuals so in- 
timately and when they are in an 
abnormal condition. No curriculum 
can supply this. Common sense means 
simply sound judgment. This is born 
in a man and may be improved by 
long experience. It cannot be learned 
from a professional curriculum. 
Therefore, it is the professional cur- 
riculum, ordinarily so-called, that we 
have to deal with in the discussion of 
what we call medical education. 

Medical education as to its content 
and its methods, is subject to constant 
criticism. There is nothing new 
about this and there is nothing in it 
other than encouraging. There has 
been a great change, as we all know, 
in the character of medical education 
in the past twenty years. Nothwith- 
standing the progress that has been 
made, there is no department of our 
education that is today more in need 
of critical examination from the 
point of view of educational expe- 
rience and method than is our medical 
teaching. The medical curriculum 
is peculiarly open to the criticism 
because of the numerous agencies 
which share in making it up. Some 
of the principal criticisms of present 
medical education are that the stand- 
ard of the schools is too high, al- 
though we are not told for what it is 
too high; that the curriculum is too 
specialized and is not educating doc- 
tors for general practice, but leading 
students off into the byways of the 


specialties; that the course is too 
long and turns the young men out 
after they have lost their adaptabil- 
ity; that the course is too short for 
any one to learn all that he ought to 
learn to be a good doctor; that the 
curricuclum is too dehumanized, or, if 
you please, too scientific, turning the 
attention of the practitioner away 
from the patient to the fundamental 
sciences and the scientific methods; 
and finally, that the course is too ex- 
pensive. Of course, some of the views 
are extreme and need not be taken 
too seriously. 


Aside from the national, the state, 
the county and other medical associa- 
tions, the curriculum of the schools 
of medicine is influenced and, indeed, 
in no small degree determined, by the 
various state medical boards acting 
under the laws of their various states. 
Next to the professional and scientific 
associations I might mention the edu- 
cational associations of which the 
Association of American Medical Col- 
leges is one. Some of these associa- 
tions, I am not sure about this one, 
started as a meeting of deans or per- 
haps, more villianous still, of presi- 
dents, of various institutions. They 
indulged in much discussion and in 
due time decided to inform the in- 
stitutions which they respectively 
came from that if they expected to be 
recognized (potent word) by this as- 
sociation they must do so an dso. 
In other words, some members of the 
faculties organized an _ association 
and, without the consent of their col- 
leagues on the various faculties, 
adopted certain standards involving 
their respective institutions. The in- 
stitutions had to accept those under 
penalty of being not “listed in Class 


I will not take time to mention the 
large number of other kinds of organi- 
zations that undertake to pass on or 
standardize education. I notice, or 
think I notice, a tendency for the 
number to grow, with headquarters 
largely in the east, and with a tend- 
ency towards what in business would 
be called interlocking directorates, 
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that in time may be a source of pres- 
sure on the educational institutions of 
the country. I have in mind such 
organizations as the American Coun- 
cil on Education, the Institute of In- 
ternational Education and others 
whose names will occur to you. 

The good, if it is a good, the evil, 
if it is an evil, is not confined to the 
medical curriculum. It reaches the 
curricula in engineering, pharmacy, 
dentistry, law, business, the liberal 
arts, agriculture—indeed every de- 
partment of higher education. There 
are the associations of teachers of 
this and that, through the whole list 
of subjects taught, each of them in 
due time putting up new requirements 
without much consideration either of 
their needs, their educational useful- 
ness, their adaptability to particular 
institutions or the means of putting 
them into effect. Now it seems very 
clear that a unified program of work 
can hardly be expected from such a 
multitude of agencies working more 
or less independently. Each may con- 
tribute, undoubtedly in the past has 
contributed, elements of great value 
to the medical curriculum. But the 
suggestions have not been coordinated, 
the program has not been unified and 
not only the choice of subjects, but 
the emphasis upon them has been 
sometimes determined by the personal 
views of the more aggressive indi- 
viduals in the various organizations. 
In other words, there are too many 
isolated agencies passing judgmentand 
the judgments are too often partial. 
Moreover, changes have been made 
too hard to bring about. When a de- 
cision has once been reached by a 
powerful organization and the fiat 
has gone forth that this decision must 
be respected by medical schools a 
change can not be easily made even 
though the decision may be unwise. 
A single institution certainly cannot 
depart from the requirement without- 
getting into trouble with the stand- 
ardizing associations. To put the 
matter in another way, the curriculum 
has been made up more largely under 
the influence of those of us who have 


special interests in the matter than 
from the point of view of making a 
unified, well integrated whole course 
of study. The curriculum should be 
determined more largely than it has 
been by what I call the internal in- 
fluences operating on it; that is, by 
the nature of the subjects, their rela- 
tive importance, their scientific and 
educational character, whether labora- 
tory or didactic, the degree of special- 
ization desirable in each, the status 
of the sciences and technical arts and 
of professional education. 


The faculties themselves cannot be 
left to make up the curriculum with 
any more assurance of success than 
can the members of the various as- 
sociations mentioned. Indeed, much 
of the good that is in the curriculum 
today is there because of the insist- 
ence of the associations against the 
views of the faculties. There has 
been too much departmental independ- 
ence and isolation in our medical 
schools and too little coordination and 
faculty cooperation. We need all the 
influences that have been mentioned 
to shape up a satisfactory medical 
curriculum. But we need them in 
consultation, working from the point 
of view of the needs of students and 
the profession rather than from the 
point of view of the experience or in- 
terest of individuals. It is desirable 
that there should be a standard of 
medical education. That standard 
should be the result of a consensus of 
opinion of all the agencies that have 
a proper interest in the subject. The 
standard should be uniform, if pos- 
sible, throughout the country. But it 
should be a standard set by the vol- 
untary action of all those whose in- 
terests are involved and not by some 
agency outside of them that under- 
takes to impose a standard on them. 
The standards of various states for 
qualification to practice should be as 
nearly as conditions permit the same. 
The standard curriculum of the col- 
leges of medicine should have in view 
these standards as a minimum. The 
examination standards and the main 
features of the standard medical cur- 
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riculum, if once determined by such 
conferences, should be subject to re- 
consideration and possible revision at 
least every five years. 


All agencies which can contribute 
to the subject should have an oppor- 
tunity to do so before conclusions are 
reached as to what are proper stand- 
dards and a proper curriculum. The 
curriculum should be approached from 
the point of view of what constitutes 
the main body of information neces- 
sary for the physician in his ordi- 
nary practice and the best pedagogic 
methods for teaching those subjects. 
The latter is a question largely for 
the professional educator. The medi- 
cal curriculum should aim primarily 
at turning out doctors; that is to say, 
men who are to practice medicine. It 
should provide at the same time, it 
seems to me, opportunities for those 
who may want to become research 
men. But these opportunities should 
be offshoots of, or additions to, the 
ordinary curriculum and not part of 
it. Speaking as a layman, it seems 
to me that the tendency is too strong 
to prolong the length of medical 
schooling. The undergraduate cur- 
riculum should be reduced to the min- 
imum necessary to give adequate in- 
formation and training in those sub- 
jects necessary to general practice. 
Specialists should go beyond this a 
year or two, or whatever may be 
necessary. Would-be research men 
should go beyond it also in their par- 
ticular directions for a longer or 
shorter time, according to the char- 
acter of the work for which they wish 
to prepare. 


As to educational technic as dis- 
tinct from substance, I think our 
young doctors need to be taught how 
to coordinate what they Jearn and 
how to apply it as a whole. A knowl- 
edge of anatomy plus physiology plus 
physiologic chemistry plus other sub- 
jects, does not make a skillful prac- 
titioner. He must be able to co- 
ordinate the knowledge he has in 
these various fields and apply it to 
the particular problem his patient 


presents. This part of the training 
he must get not from his books but 
from contact with the bedside patient 
and personal contact with skillful 
teachers performing the duties of 
their calling. This process is some 
times described as putting the clinica] 
work farther down in the curriculum, 
I think it is less important to deter. 
mine whether this clinical work shal] 
reach down into the present preclini 
cal years than it is to give more 
abundant opportunity to do this kind 
of work than students now have and 
more contact with the personality of 
their teachers. 


It has seemed to me that graduates 
have of late years shown more knowl- 
edge of facts about disease in general 
than ability to apply those facts. 
There seems to me to be too wide a 
separation between the fundamental 
sciences and their application or, if 
you like, between the clinical and the 
nonclinical subjects. I do not believe 
that the fundamental sciences can be 
learned satisfactorily through the 
study of their application. But they 
cannot be learned satisfactorily for 
medical purposes without study of 
their application. While there is 
danger of getting merely abstract 
knowledge by study apart from appli- 
cation, there is, on the other hand, a 
danger of getting merely empirical 
knowledge from a study of the sub- 
jects through application. It has 
seemed to me that we are trying 
to teach too many details to our 
undergraduates. The perfect cur 
riculum producing the perfect doe- 
tor, according to the perfect stand- 
ards, adopted by the perfect organiza- 
tions, does not exist. We shall not 
approach any more closely to it un 
less we first coordinate the agencies 
that make the curriculum that trains 
the doctor. 


Changes in Medical Curriculum 


The German Medical Faculty in 
Prague has worked out some changes 
in the medical curriculum to be tried 
out in the coming semesters. Stu 
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dents will be introduced into the 
clinical subjects earlier than former- 
ly. Pathology will be taught in the 
later semesters, together with phar- 
macology, toxicology and hygiene. 
The idea of the reform is to bring 
the medical student as early as pos- 
sible into contact with the patient, 
and give him the theoretical sciences 
as the necessary supplement of the 
experience that he has gained at the 
beside—J. A. M. A. 87:261, July 24, 
1926. 


Anatomy of the Living 

The visceral anatomy of healthy 
adults has made the subject of study 
by R. O. Moody, W. E. Chamberlain 
and R. G. Van Nuys (Am. J. Anat. 
$7:273 [May] 1926). Inview of the 
great variation of the form and posi- 
tion of the stomach in living indi- 
viduals, the great variation of the 
position of the pylorus and the 
marked change in the position of 
the stomach, pylorus, liver, trans- 
verse colon and hepatic and splenic 
flexures of the colon caused by 
a change in the position of the body, 
the authors assert that the anatomy 
of the viscera based on a study of the 
dead loses much of its value and gives 
students many wrong concepts of vis- 
ceral form, position and relations. The 
anatomy of the abdominal viscera 
should be taught as it is found in the 
living, not as it is found in the dead. 
To do such teaching and to carry on 
research every department of ana- 
tomy should have as a minimum 
equipment a fluoroscope and one in- 
structor trained to use it. Apparatus 
for taking roentgenograms would add 
much to the value of the equipment. 


Medical Education Again 

In an open letter published in the 
Kentucky Medical Journal (24:239 
[June] 1926) Dr. G. A. Hendon of 
Louisville, says: 
_ “The time is here when it is real- 
ized that the purpose of medical edu- 
cation is to meet the requirements of 
people who are sick or in danger of 
becoming so. Therefore, adapt the 
standards of education to the needs 
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of humanity and if in doing so they 
have to be lowered to find the level 
of humanity’s needs the only harm 
done is a momentary shock to the 
idealists and that, being emotional, 


leaves no bad after effects. The great 
trouble with many of our medical 
teachers today is they become insu- 
lators instead of radiators of useful 
knowledge. They are prone to ap- 
pear as exhibits A or B with card in- 
dex systems instead of cerebrospinal 
systems. To standardize science is as 
difficult as to unionize labor. Neither 
can be regarded as an unmixed bless- 
ing, though both possess qualities that 
are commendable. The intramural 
teacher in our medical schools has 
come to fill a “long felt want” and to 
supply a very important and per- 
sistent demand, but one cannot help 
wondering which is the more valu- 
able, a physician who engages in 
practice and has time and talent for 
teaching, or one who engages in teach- 
ing and has time and talent for prac- 
ticing. What the country needs to- 
day more than it does “a good five 
cent cigar” is a supply of physicians 
endowed by nature and furnished by 
education with the qualities that en- 
able them to combat disease wherever 
it may exist and under whatever cir- 
cumstances it may be found and with 
whatever weapons may be immedi- 
ately in reach; despising no aid how- 
ever humble its source.” 

The editor of the Kentucky Medi- 
cal Journal comments on Dr. Hen- 
don’s letter, in part, as follows: 


“We believe the time has come for 
the profession to demand a reversal 
in the control of medical education in 
the majority of our medicai schools. 
It is our belief that the executive 
officials, including executive commit- 
tees, should all be chosen from men 
who are actually engaged in the prac- 
tice of clinical medicine and that 
except in the richly endowed medical 
departments of the great universities 
all o fthe teachers should have had a 
minimum of five or ten years exper- 
ience in general practice before lim- 
iting themselves to specialties or 
teaching special branches.” 


College News 


It is reported that the Lincoln and 
Lee University at Kansas City, Mo., 
which is now in process of organiza- 
tion, intends to have a medical de- 
partment. This university is spon- 
sored by the Methodist Church. It is 
stated that the endowment is large 
enough to assure success and reputa- 
bility. A campaign is under way to 
raise $5,000,000. 


Dr. Alexander Primrose, dean and 
professor of clinical surgery in the 
Faculty of Medicine of the University 
of Toronto, recently received the de- 
gree of doctor of laws from the Uni- 
versity of Edinburgh on the occasion 
of the bicentenary celebration of the 
Faculty of Medicine. 


Dr. Ralph G. Mills, head of the de- 
partment of pathology of the Univers- 
ity of Colorado School of Medicine, 
has resigned to accept a position on 
the staff in pathology of the Mayo 
Clinie. 


Dr. Carl J. Wiggers, professor of 
physiology in the School of Medicine 
of Western Reserve University is in 
Europe for the summer. He will at- 
tend the twelfth annual International 
Congress of Physiologists. 


Dr. Alexander S. Begg, dean of the 
Boston University School of Medicine, 
is now a member of the National 
Board of Medical Examiners. 


Dr. Arthur L. Bloomfield of Johns 
Hopkins University has been ap- 


pointed professor of medicine at the 
Stanford University Medical School 


Consolidation of the Presbyterian 
Hospital of Pittsburgh with the medi. 
cal school of the University of Pitts. 
burgh was announced recently. This 
plan involves the erection of a $4,000, 
000 hospital on a site donated by the 
university. The new hospital will 
have the same relation to the unvers. 
ity as the Presbyterian Hospital of 
New York bears to Columbia Univers. 
ity. 


The widow of the late Dr. George 
M. Sternberg, at one time surgeon 
general of the United States Army, 
has donated to the University of 
Michigan Medical School a sum of 
money, the interest of which is to he 
used for a medal to be awarded to the 
student who during his course made 
the best record in preventive medicine. 


The Board of Trustees of the Uni- 
versity of Tennessee has appointed a 
committee to consider the advisability 
of placing the College of Medicine on 
a quarter basis. It is reported that 
Tulane University is also considering 
such a change. 


As the plans for the reorganization 
of the Electic Medical College of Cin- 
cinnati, Ohio, are incomplete, the 
trustees of the college have decided 
not to matriculate a freshman class 
in 1926-1927. The instruction of the 
students of the upper three classes 
will be continued. 


The sixth annual postgraduate 
course of lectures and clinics will be 
given by the University of Buffalo 
Medical School September 13 to 25. 
Methods of diagnosis will be stressed. 
Bedside clinics will be featured. 


During 1925 the Rockefeller Foun- 
dation spent $9,113,730 through its 
various departmentsal agencies,—the 
International Health Board, The China 
Medical Board, the Division of Medi- 
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cal Education and the Division of 
Studies. In the field of medical educa- 
tion, the activities aided the develop- 
ment of professional training of pub- 
lic health officers at Harvard, To- 
ronto, Copenhagen, Prague, Warsaw, 
Belgrade, Zagreb, Budapest, Trini- 
dad and Sao Paulo; contributed to the 
progress of medical education at Cam- 
bridge, Edinburgh, Copenhagen, Brus- 
sels, Utrecht, Strasbourg, Beirut, 
Singapore, Bangkok, Sao Paulo and 
Montreal; maintained a modern med- 
ical school and teaching hospital in 
Peking with 164 students and fifty- 
five teachers; aided two other medical 
schools and nineteen hospitals in 
China; helped to improve the teach- 
ing of physics, chemistry and biology 
in three Chinese and seven foregin 
institutions in China and in the gov- 
ernment university in Siam; provided 
funds for researches in biology in sev- 
eral institutions; provided fellowships 
for 842 men and women frera forty- 
four different countries. Many other 
activities, too numerous to mention, 
and not directly concerned with un- 
dergraduate medical teaching, re- 
ceived liberal financial and other en- 
couragement. 


Henry E. McKnower, professor of 
anatomy in the School of Medicine of 
the University of Cincinnati, has ac- 
cepted the appointment as head of the 
department of anatomy in the school 
“ Medicine of the University of Ala- 

ama. 


Needed medical attention for Alas- 
kan natives living in remote places 
along the Yukon and its tributaries 
from the Canadian border to St. Mich- 
aels, is offered this summer by a hos- 
pital ship which is equipped for 
emergency treatment and in charge 
of a competent physician. Perman- 
ence of this service is assured by a 
recent congressional appropriation. 


It is reported that at the annual 
meeting held May, 1926, the West 
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Virginia State Medical Association 
adopted a resolution asking the state 
board of education to raise the sal- 
aries of the professors in the School 
of Medicine,—the first instance of the 
sort on record: 


WHEREAS, The salaries of our West 
Virginia University School of Medi- 
cine professors are not at all com- 
mensurate to the service rendered to 
the state; and since they are less than 
those paid to the professors in the 
law school, and since they are less 
than that earned ordinarily by doc- 
tors during their first years of prac- 
tice; therefore, be it 


Resolved, That we, House of Dele 
gates of the West Virginia State Med- 
ical Association, recommend to the 
state board of education that the sal- 
aries of the professors in the school 
of medicine who hold membership in 
the American Medical Association be 
raised to $6,000 for the year as a min- 
imum. 


Dr. Ray Lyman Wilbur, president 
of Stanford University and a past 
president of this Association, will be 
the medical delegate from the United 
States to the third Pan-Pacific Con- 
gress to be held in Tokyo, Japan, 
October 30 to November 11, 1926. 


The Meharry Medical College will 
celebrate its fiftieth anniversary Oct. 
20-24, 1926. As a memorial of this 
half century of activity in the field of 
educating Negroes to render adequate 
medical service to the members of 
their race, efforts are being made to 
create an endowment fund. An ap- 
peal is being made—by a personal 
representative of the college and by 
mail, to the alumni of the college, and 
to all members of the Negro race and 
to those who are interested in one 
way or another in the work of pro- 
perly educating the Negro to contrib- 
ute to this fund. Any amount, no 
matter how small, will be welcome. 
Checks should be made payable to 
George W. Clardige, the treasurer of 
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the college. The work so well begun 
and developed by the late Dr. George 
W. Hubbard (after whom the Hub- 
bard Memorial Hospital, the teaching 
hospital of the college is named) is 
being carried on by Dr. John J. Mul- 
lowney. A cordial invitation is ex- 
tended to everyone to attend the ex- 
ercises to be held in Nashville in 
October. 


Harvard Medical School is the ben- 
eficiary of a k2quest of $700,000 from 
the estate of Joseph R. Lamar. 


The University of Tennessee has 
just completed the first of a group 
of buildings in Memphis destined to 
house the colleges of medicine, dent- 
istry, pharmacy, public health, nurs- 
ing and social welfare. The completed 
building is the anatomy building 
which will provide space for anatomy, 
physiology, pharmacology and chem- 
istry. 


The trustees of Indiana University 
have voted to enlarge the equipment 
of the school of medicine so that an 
additional twenty students can be ac- 
commodated before the next fall term 
begins. 


Prof. Kurt Koffka of the University 
of Giessen, Hesse, Germany, has been 
appointed professor of psychology at 
the University of Wisconsin for the 
academic year 1926-1927. 


The quota for the freshman class 
at the University of North Dakota 
Medical School for next year has been 
filled; the twenty-eight successful ap- 
plicants were selected from a total of 
seventy-five; twenty-two of them are 
from North Dakota; one is a woman. 


Florence M. Ross, S.B., of Sim- 
mons College, Boston, has been ap- 


pointed head of the department 
nutrition in the University of 
College of Medicine, Iowa City, 
succeed Ruth Wheeler, Ph.D. 


Homer B. Latimer of the Wniverg 
of Nebraska has been appointed p 
fessor of anatomy at the Unive 
of Kansas School of Medicine. 


The medical faculty of Dalho 
University has decided that the m 
cal course shall hereafter be kn 
as one or five years, based upon 
college years of arts and scien 
Heretofore the course has been one 
six years, based upon one co 
year, but the first year was 
one of arts and science designed | 
meet the special needs of prospe 
medical students. What was form 
the first year of the medical cou 
becomes the second pre-medical y 


Only 100 students will be admii 
to the first year medical course 
McGill next year, according to a 
ing of the faculty. Applicants 
admission will be required to b 
evidence of two years cultural 
at some university, including cour 
in physics, biology and general 
ganic chemistry. In addition 
student must supply recommendatid 
from two college professors and 
details of his previous academic 
ing and record. Already over 400 @ 
plications have been received fm 
the United States and every pro 
in the Dominion. 


Dr. Jasper Halpenny, professoi 
surgery in the Faculty of Medie 


University of Manitoba, Winnig 
has resigne? because of his rem¢ 
to Texas, U.S.A., where he will 
gage in fruit farming. Ill he 
necessitated withdrawal from medi 
practice. 
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